2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V69921 FILED
1. Entity Name Feb 24, 2000 8:00 am
TARGET BUILDERS., INC. Secretary of State
L . I 02-24-2000 90014 016 ***158.75
Principal Place of Business.. - - Mailigg;Address
2043 W FIRST ST " 2043 W FIRST ST
FT MYERS FL 33901 FT MYERS FL 33901-3110
us us
o s e e ||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 850362660 , Not Applicable
Zip Country “ip Country 5. Centiticate of Status Desired M ?g.;g‘ﬁgglional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - . - Narne
ADKINS- STEVEN D. Street Address (P.O. Box Number is Not Acceptabie)
1246 CANTERBURY DR
FT MYERS FL 33901
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ntlg f applicable (NOTE: Registered Agent signature required when reinstating} DATE
1| i
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 . - .
Tax filingprequirernentind eleets o do 5o - " After MAY 1, 2000 Fee willsbe $550.00 10. E'ec"c’" Campaign Financing 0 $5.00 May Be
s R i rust Fund Contribution. Added to Fees
(3ee criteria on back) 1 Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Dslete TMLE [Jchange [ Addition
NAME ADKINS, STEVEN D. NAME
STREET ADDRESS | 1246 CANTERBURY DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2P
TMLE ST , J Dekete TITLE O change [ Addttion
NAME ADKINS, DALE R. NAME
sTReET ADDRESS | 4230 SE 20TH PLACE STAEET ADDRESS
orv-s-2 | CAPE CORAL FL om-s1-2
TITLE ) O pelete TITLE [ Ghange [ Addition
NAME NEWTON, BRADFORD NAME
STRECT 400RESS | 2760 RHODE ISLAND AVE : STREET ADDRESS -
cov-st-ze BT MYERS FL OITY-5T-2IF
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ' O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-5T-2IP

polied with this filin es not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. Lurther cadity that the information
ntal report is true and adcurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
truslee empoweregfto ejecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A [-12-00 g4 537-35%5

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receive,
changed, or on an attachment Jj

SIGNATURE: S/ 200

_/ SIGUATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayime Phone #

e

CR2E034 (9/99)



